Banerji has linked RSV to such risk factors as smoking during pregnancy, rural residency, full Inuit Status and high levels of overcrowding among Inuit families in the Canadian Arctic (Pediatr Infect Dis J. 2009; 28[8] :697-701). The study also indicated that non-breastfed adopted children had a 4.4-fold increased risk over their breastfed, nonadopted counterparts.
In a separate study, Banerji established that universal antibody treatment for rural Inuit children would be more cost-effective than the current practice of selective treatment alongside extensive usage of air evacuations for sick children (J Med Econ 2009; 12[4] :361-70).
Similarly, a 2009 Canadian Paediatric Society position statement asserts that "consideration should be given to administering prophylaxis to all full-term Inuit infants younger than six months of age at the onset of the RSV season in northern remote communities (for example, children who require air transportation to hospital facilities).''
The position statement adds that there is insufficient data to "make recommendations for other First Nations and Métis full-term infants living in remote communities. This is identified as an urgent research priority, and in the interim, some experts may recommend prophylaxis in these populations based on local epidemiology" (www.ncbi.nlm.nih.gov/pmc/articles/PMC2780968/?tool=pubmed).
Banerji says Nunavut's refusal to provide new RSV data on RSV in Baffin Island, which is the only region in the territory with its own hospital, is compromising follow-up studies. Coinvestigator Dr. Michael Young of the IWK (Isaak Walton Killam) Health Centre in Halifax, Nova Scotia, says the data would be useful. "I cannot understand their reasons for denying this data."
But Sobol says the request for data was denied "because we were already underway with our internal review." -Paul Christopher Webster, Toronto, Ont.
